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CDRS Contract Reporting Worksheet

Contract or PO Number

Provider

Service Title
Service Description

Geographic Area  Hawaii
 Molokai

 Kauai
 Oahu

 Lanai
Statewide

 Maui

Target Population:   0-2
18-20
 families

  3-4
 21-58
 all

  5-11
 59 & older

12-17

Special population:

Contract Start Date: Contract End Date:

Possible Extensions to:
Method of
Procurement:

 Compet.-ATF Secondary
 Compet.-RFI
 Compet.-RFP
 Crisis

 Exempt
 Restrictive
 Small Purchase
 Treatment

Funding:  Fiscal Year:

Fed.:

  Number:

Gen.: Spec.:

Estimate:  Yes No
Fiscal Year Comments:

Method of
Compensation

 Cost Reimbursement
 Fixed Price

 Unit Rate
 Other

New service:  Yes No

Modified service:  Yes No

Initial payment:  Yes No

Guaranteed payment  Yes No

Start-up costs:  Yes No Not a new or modified service

Contact person:

Phone: e-mail:
Comments:
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Contract or PO Number 
Provider 
Service Title 
Service Description 
Geographic Area 
 Hawaii 
 Molokai 
 Kauai 
 Oahu 
 Lanai 
Statewide 
 Maui 
Target Population: 
  0-2 
18-20 
 families 
  3-4 
 21-58 
 all 
  5-11 
 59 & older 
12-17 
Special population: 
Contract Start Date: 
Contract End Date: 
Possible Extensions to: 
Method of 
Procurement: 
 Compet.-ATF Secondary 
 Compet.-RFI 
 Compet.-RFP 
 Crisis  
 Exempt 
 Restrictive 
 Small Purchase 
 Treatment 
Funding:  Fiscal Year: 
Fed.: 
  Number:
Gen.:  
Spec.:   
Estimate: 
 Yes 
No 
Fiscal Year Comments: 
Method of 
Compensation 
 Cost Reimbursement 
 Fixed Price 
 Unit Rate 
 Other 
New service: 
 Yes 
No 
Modified service: 
 Yes 
No 
Initial payment: 
 Yes 
No 
Guaranteed payment 
 Yes 
No 
Start-up costs: 
 Yes 
No 
Not a new or modified service 
Contact person: 
Phone: 
e-mail: 
Comments: 
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